INTRODUCTION
Not much is known regarding how primary care physicians (PCPs) in Singapore keep themselves healthy and mitigate ill health. This study aims to determine the health-seeking behaviour of local PCPs and to identify the predictors of local PCPs attaining the recommended level of exercise.
METHODS
This study was a cross-sectional questionnaire survey, which included questions on the demographic characteristics, practice profiles and health-seeking behaviour of PCPs. The sampling frame was the 1,400 listed members of the College of Family Physicians Singapore. The anonymised survey was executed in two phases: a postal survey, followed by a web-based survey on the College of Family Physicians Singapore website. The two data sets were collated; the categorical variables, summarised; and the differences between subgroups (based on exercise engagement), compared using Fisher's exact test. The effect of each risk factor on exercise duration was quantified using odds ratio (OR) estimate and 95% confidence interval (CI). Multivariate logistic regression analysis was performed to identify significant predictors of exercise engagement.
demographic characteristics, practice profiles, health and illness behaviours and their views of a proposed healthcare support system for doctors in Singapore.
Participants in the present study were PCPs working in various types of primary care practices, including public and private primary care clinics, as well as family medicine units within the academic departments of the two medical schools and hospitals in Singapore. The sampling frame was the College of Family Physicians Singapore (CFPS) membership list, which consisted of 1,400 members as at June 2011. Of the 1,400 members, 558 (40%) were female doctors while 842 (60%) were male doctors; 811 (58%) were < 45 years of age and 589 (42%) were ≥ 45 years of age.
To increase the response rate, the questionnaire was administered in two phases -Phase A and Phase B. In Phase A, printed copies of the questionnaire were mailed to the participants and some were fielded to them during a family medicine training module organised by CFPS. In the mailed survey, stamped envelopes addressed to CFPS were provided for participants to return the completed questionnaire. In Phase B, a web-based survey using the same questionnaire was carried out via the CFPS website. The SurveyMonkey software (SurveyMonkey, Palo Alto, CA, USA), which allows only a single entry from any one email address, was used. These two approaches were used to allow greater access and convenience for the PCPs to self-administer the questionnaire. To ensure truthful responses to the questions and prevent any potential stigmatisation, the questionnaire was anonymised. All data obtained from Phases A and B was transcribed into a Microsoft Excel file (Microsoft Corp, Redmond, WA, USA). The study was approved by the Institutional Review Board of the National University of Singapore.
Categorical variables were summarised using frequencies and percentages, and differences between subgroups (categorised according to duration of exercise engagement) were compared using Fisher's exact test. The effect of each factor on exercise duration was quantified using odds ratio (OR) estimate and its associated 95% confidence interval (CI). To identify independent predictors of exercise engagement, account for putative confounders, and prevent potentially important 
R E SU lT S
A total of 631 PCPs participated in the survey, resulting in a response rate of 45.1%. The demographic and practice profiles of the participants are shown in Table I . Junior doctors (i.e. of them exercised less than 0.5 hour per week. Only 1% of the participants were current smokers and 0.8% of them drank alcohol in excess of 14 units weekly (Table II) . Table III) themselves. The percentage of PCPs that had taken preventive measures against infectious diseases (e.g. getting vaccinated against influenza) was 64.2%. and had some form of advanced cardiac imaging, were more likely to attain the recommended level of exercise.
D I SCU S S IO N
The present study is the first study to provide insight into the health-seeking behaviour of PCPs in Singapore. A healthy healthcare workforce, which includes PCPs, is fundamental in the health management of the general population.
In the present study, we found that approximately three out of ten PCPs (29%) had adequate exercise of at least 150 mins per week. According to the Health Promotion Board of Singapore, this is the minimal amount of exercise that will result in significant benefits to health, including a 20%-50% risk reduction of cardiovascular diseases (e.g. hypertension and stroke), type 2 diabetes mellitus, breast and colonic cancers, and dementia. (3) The proportion of PCPs who had adequate exercise in the present study was noticeably lower than that reported in a British survey by Allibone et al. (4) In that British survey, the authors found that 52% of the male GPs and 34% of the female GPs exercised vigorously. (4) We found that 28% of the PCPs in the present study had little exercise, while the percentage of the general population (aged 18-69 years) with little exercise was 54% according to the Singapore National Health Survey (NHS); (5) however, the classification of the amount of exercise differed slightly between the two studies. In the NHS, commonly cited reasons for physical inactivity were inadequate time due to work and family commitments (58%), laziness (13%), and lack of exercise (8%).
In the present study, however, low levels of exercise was not The smoking rate among PCPs varies from country to country.
The proportion of PCPs in the present study who currently smoke (1%) is far lower than the prevalence of current smokers in the general population (14%). This smoking rate is comparable to a trend observed in developed countries such as the United
States, Australia and New Zealand, where a steady decline in the smoking rate among physicians has been observed over the past 30 years. (6) However, another study reported that almost a third (29%) of GPs in France were current smokers. (7) In the present study, the proportions of PCPs who were regular consumers of alcohol (3%) and nonalcoholic drinks (48%) are comparable to those of the general population (3% regular alcoholic drinkers and 54% nonalcoholic drinkers).
We found that 64% of PCPs were vaccinated against infectious diseases such as influenza. This percentage is comparable to that of another survey, in which 69% of participating physicians were found to be vaccinated; the latter survey, however, was carried out in two tertiary care teaching hospitals in the United States. (8) Healthcare workers are important reservoirs of transmission in hospitals, contributing to the morbidities and mortalities of patients, especially vulnerable groups of patients such as children and elderly patients. Thus, it is critical for PCPs to be vaccinated to reduce such transmissions. This is especially pertinent as upper respiratory tract infection remains one of the top five reasons for consultations in private and public primary care clinics in Singapore. (9) The
Centres for Disease Control and Prevention in the United
States recommends that all healthcare workers receive annual influenza vaccination. (10) Many studies have been conducted to determine the barriers encountered by healthcare workers in getting vaccinated. (8, 11) Lack of time, perceived uncertainty over vaccine efficacy and fear of side effects were often quoted as primary reasons for declining vaccination. (12) A greater knowledge about vaccines is associated with a higher vaccination rate.
In the present study, the proportions of PCPs that had some form of health screening and blood investigations carried out in the past one year were 60% and 65%, respectively. This is comparable to the proportions in the general population, where in the past three years 64% had undergone diabetic screening;
and in the past one year 71% had undergone hypertensive screening, 61% had undergone cholesterol screening, 28%
had undergone urine test and 16% had undergone some form of radiographic imaging. (5) Allibone et al reported that among
British GPs, 30% of male GPs and 32% of female GPs had their blood pressure checked in the past three years, 36% of male GPs and 49% of female GPs had undergone urine tests in the shortcoming of the use of an anonymised survey -we were unable to address any incomplete administration of the questionnaires.
In conclusion, few PCPs in Singapore have undesirable habits such as smoking and alcohol abuse. However, PCPs can be more proactive in enhancing and maintaining their good health by obtaining immunisation against common infectious diseases and exercising regularly.
